younger than women at injury (P < .01) and required more surgery (P = .02) and more admissions (P = .03). Thirty-six of two hundred eighty-six patients (13%) were healthy, while 78 of 286 (27%) patients took 5 or more medicines, mainly due to cardiovascular disease. Conclusions: We found an increased number of hand injuries over a 30-year period in combination with a decrease in patient-reported health treated at a hand surgery ward. Compared with younger patients, older men and women do not injure their hands as often. Men, at time of injury younger than women, sustain more wounds from hazardous equipment, thus, more severe injuries, while women usually fall and fracture their hands. Fall injury prevention seems to be most important to reduce the injuries among older women, while spreading of a safety philosophy might reduce the injuries among men. A minority of the elderly are healthy, which may complicate the treatment. Further studies regarding hand trauma in the elder population will be valuable for future prevention and rehabilitation of this patient group.
Background: Dynamic external fixation has been mainly used for treatment of comminuted interphalangeal joint fracture; however, maintaining the fixation through this method has been difficult and uncomfortable. Based on the principle of ligament taxis, we introduce a novel method of inserting pre-bent metal hand mini-plate through minimal invasive technique for fixation and bony reunion of fragments resulted by intra-articular comminuted fracture. Patients and Methods: Fixation technique with pre-bent hand mini-plate was used in 7 cases of comminuted fracture of proximal interphalangeal joint (PIP) and 1 case of first carpo metacarpal (CMC) joint fracture. Temporary fixation was applied for 6 weeks, followed by plate removal and brisement manipulation and then passive continuous range of motion (ROM) exercise. The patients were followed up for a mean duration of 17 weeks, and simple radiographs recorded the degree of bony reunion and the ROM of interphalangeal joints measured with protractor. Results: An overall satisfactory result was achieved in all patients, with the mean ROM of 7 cases of PIP joint fracture being 2° of extension and 95.5° of flexion and that of 1 case of CMC fracture being 0° of extension and 58.5° of flexion. Furthermore, no serious complication was noted in any patient. Conclusion: Bridge plating method using ligament taxis may be a viable method in treating comminuted interphalangeal joint fracture. Objective/Hypothesis: Fingertip injuries are very common in emergency departments, and reconstruction is a central aim of their management. According to the literature, fingertip injuries in the level of Allen 3 and Allen 4 should be treated by local skin flaps. Main purpose of this study was to evaluate the outcome after semiocclusive dressing therapy in respect to soft tissue cover, recovery of sensibility, and duration of sick leave. Materials and Methods: One hundred fourteen fingertip injuries from 2009 to 2011, treated with semiocclusive dressing, were retrospective analyzed. In all of the cases, the injured fingers were only cleaned, debrided, and covered with an occlusive dressing. The bone was not shorted, even if the bone was up to the wound level. The primarily occlusive dressing was left as long as possible and had been, when necessary, obdurated. The different types of fingertip injuries were classified according to the levels set by Allen. Furthermore, the treatment time with the semiocclusive dressing and the period of disability were recorded. On every patient, a Semmes-Weinstein test was performed to document the sensitive outcome. Results: A total of 114 patients were treated with a semiocclusive dressing. The mean age was 36 ± 14 years, and the mean treatment duration was 21 ± 10 days. The mean period of disability was 30 ± 17 days. After taking off the semiocclusive dressing, the main period of disability was 8 ± 13 days. According to Allen, following composition of fingertip injuries occurred: 49% Allen 1, 33% Allen 2, 13% Allen 3, and 5% Allen 4. All patients developed a satisfactory tissue cover, and the sensibility, according to the Semmes-Weinstein test, was normal. There were no complications like tissue infections, neuroma, or osteitis. Also no secondary flap supply was necessary. Conclusion: The semiocclusive dressing is an ideal therapy for all kind of fingertip injuries, regardless of the amputation level. There may be even bone exposed on the wound level. It is an easy, cheap, and safe therapy with no complications and leads to an excellent result in function, sensibility, and carry capacity. The semiocclusive dressing is a suitable alternative in treating fingertip injuries.
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